Introduction
There is a dearth of child psychiatrists in relation to the demonstrated community need (3, 7) . Tarjan reported that in the United States the ratio of Board Certified child psychiatrists to the child and adolescent population is 1:140,000, whereas the ratio of Board Certified general psychiatrists to the adult population is 1:16,000 (9) . A Canadian survey completed in 1969 showed 150 child and adolescent psychiatrists available for the 840,000 -1,260,000 children estimated to require professional intervention or treatment (7) . Although it has not been possible to demonstrate the specific factors limiting the number of child psychiatrists being certified, Finch has speculated on a number of aspects of medical school teaching which attract students to specialities other than child psychiatry (5) . Efforts have recently been directed to provide more systematic and cohesive undergraduate and postgraduate programs in child and adolescent psychiatry (1, 2, 4). These curriculum changes were implemented partly to help increase the number of physicians certified in child psychiatry, as the shortage was considered to be mainly due to the training programs.
This study is an attempt to differentiate other factors which may contribute to this 'Manuscript received May 1975. manpower shortage. Part of the shortage may be due to a higher failure rate on specialist examinations, either because of factors within the educational program or because of the characteristics of physicians who are attracted to child psychiatry. This report documents the results of a retrospective analysis of physicians who were accepted into the postgraduate program in psychiatry at the University of Toronto over an eight-year period . A comparison was made of those residents who enrolled in the two-year child and adolescent (C & A) course with those who remained in the general psychiatry (G. Ps.) program.
The hypotheses tested were:
• Residents in the two-year C & A program are less successful in Royal College Certification examinations than are residents who continue in the G.Ps. program.
• Residents in the C & A program do not
show an increased frequency of the demographic characteristics formerly associated with a higher failure rate on the certification examinations. Previous studies at the University of Toronto have identifie'd factors associated with a high likelihood of failure in these examinations and with the number who drop out of residency training (6, 8) .
• Residents in the C & A program
achieve supervisory ratings after their first year of training (while still in general psychiatry) which are equal to residents who remain in general psychiatry. These supervisory ratings after one year of training have been found to be reliable predictors of later examination results (8) .
• If C. & A residents show a higher
failure rate on the examinations, while not having either demographic characteristics associated with failure or poor supervisory ratings, the high failure rate could then be attributed to the curriculum.
Method
This study consisted of a review of the Director of Education's file on each resident who had been admitted to the postgraduate program in psychiatry from 1966 to 1973. Confidentiality was ensured by omitting names. Only those residents who had completed their four years of training and were eligible to sit the certification examinations are included in the present analysis. They were divided by their course of study -G.Ps. residents, six months to one year of child and adolescent psychiatry (N = 130); and C & A residents, a formalized two-year program in child and adolescent psychiatry (N = 32). There were seven residents who had enrolled in the child and adolescent program but returned to the general psychiatry program after one year and they are included in the G. Ps. group.
As in the previous study (6, 8) , the following information was collected: sex, age, marital status, number of children, country of origin, age on coming to Canada, age on starting medical school, university attended, degrees other than medical, number of years from medical graduation to commencement of psychiatric training, other non-psychiatric postgraduate training, other psychiatric postgraduate training, medical practice prior to entering psychiatry, medical school standing, and the rating of the departmental postgraduate education committee. This rating is made by three members of the Committee at the time of application to enter the postgraduate program, using a standardized application form, available transcripts of marks, and three references. The rating is from I to 5, 5 being excellent.
Ratings by the resident's supervisor at the end of the first two years of training, based on a four-point scale from poor to excellent, were also collected, and examination results were obtained on all candidates who had attempted the examinations in psychiatry of the R.oyal College of Physicians and Surgeons of Canada.
As the results measured the differences between the G.Ps. residents and the C & A residents, and were categorical in nature, chi square was used to test statistical significance with a set at 0.05.
Results

Examination Results
The examination outcome of the 162 physicians is shown in Table I . In the C & A program, 53.2 percent either failed or did not attempt the examinations. Of the G.Ps. residents, only 33.8 percent did not become certified psychiatrists. Therefore, significantly more C & A residents failed or did not take these examinations (p < 0.05).
Demographic Characteristics
Factors not found to occur more often in the C & A residents included: marital status; number of children; age on beginning residency program; age at onset of medical training; country of origin; age on coming to Canada; university attended for undergraduate studies; degrees obtained other than medical; number of years from medical graduation to commencing psychiatric training; type of internship; performance on University of Toronto Diploma exams; medical school standing; ratings of postgraduate committee and supervisory ratings after the second year in the program.
Factors found to occur more often in C & A residents included: Sex: A larger number of women enter and complete the child and adolescent course than are found in the general program. Sixteen of the thirty-two residents were women (50 percent), whereas twenty-two of the one hundred and thirty general psychiatry residents (16.9 percent) were women (p < 0.001). This factor has not been previously associated with a higher failure rate (8) . 
Discussion
The results of this study support the hypothesis that residents enrolled in a two-year child and adolescent program do poorly on specialist examinations. This may be one factor contributing to the marked shortage of child and adolescent psychiatrists in Canada. In contrast with G.Ps. residents, of whom only 33.8 percent did not attain specialist examinations, 53.2 percent of C & A residents failed or did not write their examinations.
A previous study has shown that residents are more likely to fail these examinations if they are older, foreign born, and poor medical students (8) . The C & A residents, while demonstrating a higher failure rate, were not found to have these characteristics more often than G.Ps. residents. The only demographic differences between the groups were that C & A residents were more likely to be female, had more prior training in pediatrics and tended to choose placements other than the Clarke Institute for their first year. None of these factors have been shown to be predictive of poor performance in examinations (8) .
Following the first year of general residency training, those who subsequently entered and completed the child and adolescent program, received supervisory ratings significantly lower than their peers who continued in the general psychiatry program. This appears to be the major difference between the two groups.
The fact that many C & A residents could be identified by supervisors as being poor students after only one year of general psychiatry is both interesting and puzzling. Two possible explanations for this finding are suggested. First, residents who plan to study child and adolescent psychiatry may be competent physicians who are not interested in the theory and practice of general psychiatry. As a result they do not apply themselves in the general program. This situation could lead to lower assessments both in their first year of training and in later specialist examinations which largely test general psychiatric knowledge. If this were so, separate examinations for those physicians who complete a child and adolescent psychiatry program would seem appropriate.
An alternate explanation is that there is a group of competent physicians within the first year residency program who are not suited for psychiatry at all and this is demonstrated in their early supervisory ratings. Instead of leaving psychiatry entirely they drift into the child and adolescent program, seeking a more compatible course of study. Those residents who were rated .good' and .excellent' in their first year of general psychiatry training, and who were exposed to the same child and adolescent curriculum, were successful with the Royal College examinations at an expected rate (15 of 24 pass; i.e., 62.5 percent). The higher than expected failure rate of those completing the child and adolescent training program may therefore be attributed to the general unsuitability for training in psychiatry of this group of residents alone.
Although C & A residents demonstrate a higher failure rate in Royal College examinations, they do not show an increased occurrence of demographic characteristics previously associated with a high failure rate, but they are distinguishable from their peers by their supervisors' ratings after one year of training in general psychiatry. Therefore the poor examination results would appear to be related to the attitudes and academic characteristics as detected by the failing resident's first year supervisor and not to his subsequent exposure to the child and adolescent curriculum.
These findings suggest that the Child and Adolescent Selection Committee require the resident who wishes to enrol in the child and adolescent program to achieve a rating of .good' or better at the time of his first year evaluation in general psychiatry. It is suggested that the future child and adolescent specialist must acquire an adequate knowledge of general psychiatry in order to attain a well integrated understanding of child psychiatric problems. If he experiences serious difficulty in the first year of a general psychiatric program, it is likely that he will have difficulties in assimilating a double curriculum. College Royal (N-162) furent integres dans cette etude. On a etablie une comparaison entre les residents qui choisirent une formation de deux ans en pedopsychiatrie (N-32) et les residents en psychiatrie generale (N-130). On a pu evaluer que ce dernier groupe possedait une experience de six, a douze mois avec la psychiatrie des enfants et des adolescents.
Resume
Des facteurs specifiques, presentaient une difference entre ces deux groupes de residents. Des statistiques importantes furent etablies dans les domaines suivants: les residents qui operent pour la psychiatrie des enfants ou des adolescentes passerent avec moins de succes leurs examens au College Royal, plus de residents interesses a la psychiatrie des enfants et des adolescents se trouvent plus souvent chez des femmes ou des residents ayant eu une formation pediatrique. Ils accuserent une moins d'interet pour faire du service d'un an au Clarke Institute. Moins de psychiatres residents pour enfants et adolescents terminerant leur premiere annee dans un hopital general.
Les residents en psychiatrie pour enfants et adolescents donnerent un rendement acadernique pauvre selon I'evaluation de leur superviseur durant la premiere annee de leur formation en psychiatrie generale.
On propose des suggestions pour expliquer ces faits.
Training is everything. The peach was once a bitter almond; cauliflower is nothing but cabbage with a college education.
Mark Twain (Samuel Langhorne Clemens)
1835 -1910
